abscess.
A male, aged 20 years, was admitted to hospital on account of hoarseness and aphonia of seven years' duration, and goitre of a few months' duration. He had dyspnoea after exercise and cyanosis of the dependent parts. Fluroscopic examination of the chest showed a general cardiac hypertrophy with marked prominence of the right auricular curve and slight prominence of the left. The pulmonary conus was unusually prominent. On auscultation a loud systolic murmur was heard over the heart, most marked in the pulmonic area, and a soft diastolic murmur to the left of the sternum. A cardiogram showed right-heart preponderance and a split R and S. Eight months later there was evidence of left bundle-branch block.
Sixteen months after he was first examined the patient was re-admitted to hospital. He was then practically comatose; the left face and arm were paralysed ; there was an ill-sustained ankle clonus on the left and a bilateral choked disc. On the following day the left leg w^as partially paralysed, the pupils were dilated and the heart rate was between 40 and 50.
Death occurred on the third day. At the autopsy the heart in situ was horizontal, the right auricle and ventricle markedly enlarged, and the pulmonary artery enlarged, especially in comparison with the aorta. The pulmonary cusps were fenestrated and of unequal length. There was no pulmonary stenosis. The mitral and aortic valves were normal. In the upper part of the interventricular septum, just anterior to the pars membranacea septi, there was a defect 2 cm. across. The aorta rose partially from both ventricles and appeared rotated somewhat to the right (dextroposition ?Jf C. Alexander.
